I N THE UNI TED STATES DI STRI CT COURT

FOR THE DI STRI CT OF DELAWARE

DAVID W W LLI AMSON, )
Plaintiff, g
V. g Civil Action No. 97-710-SLR
SHARESE BREW NGTON- CARR, et. al., g
Def endant s. g
MEMORANDUM ORDER
l. | NTRODUCTI ON

On Decenber 30, 1997, plaintiff David W WIllianmson filed a
pro se conpl aint! agai nst defendants Sharese Brew ngton-Carr,
Raphael Wl lianms, Mary Cooper, O ficer WIlkes and O ficer Swan
for alleged violations of plaintiff’s rights under the First,
Fourth, Fifth, Eighth, and Fourteenth Amendnents to the U. S.
Constitution. (D.I. 2) On July 16, 1999, plaintiff anmended the
conplaint to include simlar clainms against Prison Health
Services (“PHS’) and additional state enployees: Mchelle
Sal ter, Roderick Johnson and Panel a Fal kner-Mnor. (D.1. 59)
Specifically, plaintiff alleges that from February 1996 through
July 16, 1999, he was treated with deliberate indifference to

serious nedi cal needs when PHS failed to treat plaintiff’s

Plaintiff is now represented by counsel.



abscessed tooth and periodontal disease.? (ld. at 110-22)
Currently before the court is PHS s motion to dismss
plaintiff’s conplaint for failure to state an Ei ghth Amendnent
clai m pursuant to Federal Rule of Civil Procedure 12(b)(6). For
the reasons discussed bel ow, defendant’s nmotion to dismss is
deni ed.
1. BACKGROUND

The following recitation of events is based upon the
all egations set forth in plaintiff’s conplaint. At all tinmes
relevant to the conplaint, plaintiff was an inmate at Del aware’s
Mul ti-Purpose Crimnal Justice Facility (“MPCJF"). In late
1996, plaintiff visited MPCIF' s dental offices for treatnent of
a cavity that was causing himpain. Plaintiff was “x-rayed and
told to be reschedul ed for extraction of his |ower right rear
tooth #29.” (D.I. 59 at {11) The extraction of tooth #29 never
occurred. Plaintiff alleges that the tooth subsequently becane
i nfected, caused himpain and suffering, and has affected his
ability to eat, sleep, and otherw se function normally. (1d.)

In May of 1998, plaintiff began experiencing reoccurring

oral guminfections causing swelling, pain, |oss of sleep, and

2According to plaintiff’s conplaint, PHS is responsible
for providing inmates with adequate and reasonabl e heal th,
mental, medical and dental services. This includes providing
preventative, diagnostic, and therapeutic neasures on an
out pati ent and hospital basis. (D.I. 59 at 92)



| oss of appetite. (ld. at Y14) Upon returning to MPCIF s
dental offices, plaintiff was told by Gace,® a dental
assistant, that there was “nothing she could do.” (ld.) In
response, plaintiff then filed a nedical grievance and was again
exam ned on QOctober 22, 1998. (ld.) Dental x-rays revealed a
“pocket” in the infected area caused by periodontal disease.
Plaintiff was told by the dental staff, “we can’'t help you with
that problem you re going to lose that tooth.” (1d.)

Plaintiff alleges that this infection is the sanme one that has
gone untreated since 1996 and whi ch has caused “many subsequent
oral guminfections,” all diagnosed by MPCIF' s dental staff.?
(1d.)

Plaintiff further alleges that his pernmanently danaged
front tooth was treated with an epoxy conmpound to tenporarily
hold it in place, despite plaintiff explaining that he was
serving a twenty-three year sentence. (ld. at Y13) According
to plaintiff, MPCIF s dentist told him “you will have to get it
taken care of when you get out,” and prescribed antibiotics.

(Ld.)

3Grace’s full nane is not apparent fromthe record.

“Plaintiff clains that the dental staff has told him “we
don’t clean teeth here, it’s not in our budget, there are 1700
i nmates here, you have to be patient.” (D.1. 59 at 114)

3



On May 11, 1999, three nonths after submtting emergency
medi cal grievance nunber 1034, plaintiff received an allegedly
substandard cl eaning at the MPCIJF dental office. Plaintiff was

told by the dentist that, “at this point this cleaning is not

going to solve the underlying problens, it will help with the
gum infection synptons but you need to see a specialist.” (lLd.
at 920-21)

On June 23, 1999, plaintiff filed his fifth enmergency
gri evance report concerning his ongoing oral infections in tooth
#29. (ld. at 14) In the nmeantine, on June 28, 1999, tooth #8
(which had been secured with “tooth spit conmpound” by the dental
staff) had broken free and had cracked tooth #9, causing severe
pain and bl eeding. (ld. at f15) On May 29, 1999, Dr. Kaz, an
MPCJF dentist, told plaintiff that tooth #8 and #29 nust be
i mmedi ately extracted due to | evel 10 periodontal disease. (lLd.
at 714) Dr. Kaz recomended that plaintiff receive a sem annual
cl eaning and anti bacterial mouthwash, but told plaintiff that
“that’s not |likely going to happen . . . there are just too many
people [in this facility] to do that.” (ld. at f16) Dr. Kaz
offered to insert a partial plate to replace the front tooth
that was to be extracted, provided that plaintiff obtain a
written authorization for the procedure fromPHS. (ld. at 18)

As of July 14, 1999, plaintiff was still waiting for



aut horization from PHS and his teeth were not extracted, causing
further pain and suffering.
Il STANDARD OF REVI EW
In analyzing a nmotion to dism ss pursuant to Fed. R Civ.
P. 12(b)(6), the court nmust accept as true all materi al
all egations of the conplaint and it nust construe the conpl aint

in favor of the plaintiff. See Trunp Hotels & Casino Resorts,

Inc. v. Mrage Resorts, Inc., 140 F.3d 478, 483 (3d Cir. 1998).

“A conpl aint should be dism ssed only if, after accepting as
true all of the facts alleged in the conplaint, and draw ng al
reasonabl e inferences in the plaintiff’s favor, no relief could
be granted under any set of facts consistent with the

all egations of the conplaint.” 1d. Clains may be dism ssed
pursuant to a Rule 12(b)(6) notion only if the plaintiff cannot
denonstrate any set of facts that would entitle himto relief.

See Conley v. G bson, 355 U. S. 41, 45-46 (1957). The noving

party has the burden of persuasion. See Kehr Packages., Inc. v.

Fidelcor, Inc., 926 F.2d 1406, 1409 (3d Cir. 1991). Follow ng

this standard, the court turns to an exam nation of the
sufficiency of plaintiff’s conplaint.
| V. DI SCUSSI ON

Plaintiff alleges that PHS failed to provide himwth

adequate health care in violation of the Ei ghth Amendnent. To



state a violation of the Eighth Amendnent’s right to adequate
health care, plaintiff “nust allege acts or om ssions
sufficiently harnmful to evidence deliberate indifference to

serious nedical needs.” Estelle v. Ganble, 429 U. S. 97, 106

(1976); accord White v. Napoleon, 897 F.2d 103, 109 (3d Cir.

1990). Plaintiff nust denonstrate: (1) that he had a serious
nmedi cal need, and (2) that the defendant was aware of this need

and was deliberately indifferent to it. See West v. Keve, 571

F.2d 158, 161 (3d Cir. 1978); see also Boring v. Kozakiew cz,

833 F.2d 468, 473 (3d Cir. 1987).

The seriousness of a medical need may be denonstrated by
show ng that the need is “*one that has been diagnosed by a
physician as requiring treatnent or one that is so obvious that
a |lay person would easily recognize the necessity for a doctor’s

attention.’” Mnmuth County Corr. Inst. Inmates v. Lanzaro,

834 F.2d 326, 347 (3d Cir. 1987) (quoting Pace v. Fauver, 479 F.

Supp. 456, 458 (D.N.J. 1979)). Moreover, “where denial or del ay
causes an inmate to suffer a life-long handi cap or pernmanent
| oss, the nedical need is considered serious.” 1d.

As to the second requirenment, an official’s denial of an
inmate’ s reasonabl e requests for nedical treatnment constitutes
deli berate indifference if such denial subjects the inmte to

undue suffering or a threat of tangible residual injury. See



id. at 346. Deliberate indifference may al so be present if
necessary nedical treatnent is delayed for non-nedical reasons,
or if an official bars access to a physician capabl e of
evaluating a prisoner’s need for medical treatment. See id. at
347. However, an official’s conduct does not constitute
deli berate indifference unless it is acconpanied by the
requi site mental state. Specifically, “the official [nust] know
of and di sregard . . . an excessive risk to inmte
health and safety; the official nmust be both aware of facts from
whi ch the inference can be drawn that a substantial risk of
serious harm exists, and he nust also draw the inference.”

Farmer v. Brennan, 511 U. S. 825, 837 (1994). Wile a plaintiff

must allege that the official was subjectively aware of the
requisite risk, he may denonstrate that the official had
know edge of the risk through circunstantial evidence and “a
fact finder may conclude that a[n] . . . official knew of a
substantial risk fromthe very fact that the risk was obvious.”
Id. at 842.

Accepting plaintiff’s allegations as true, the conplaint
sufficiently alleges that PHS violated plaintiff’s Eighth
Amendnment right to adequate health care by denying plaintiff

proper dental treatnment. Plaintiff’'s abscessed tooth, recurring

gum infections, pain, suffering and resulting “pernmanent | o0ss”



of two teeth constitute “serious” nedical needs. Furthernore,
plaintiff has sufficiently alleged that PHS was aware of
plaintiff’s dental problems and the health risks associated with
t hem
V. CONCLUSI ON

Therefore, at WImngton, this 26th day of Novenber, 2001;

I T IS ORDERED t hat :

1. Def endant PHS s notion to dismss (D.1. 80) is denied.

2. Plaintiff’s nmotion for oral argunent (D.l1. 82) is

deni ed as npoot.

United States District Judge



